Prostate cancer: comparison of pre-operative 0.35 T MRI with whole-mount histopathology.
Magnetic resonance imaging of the prostate was performed in eight patients prior to radical prostatectomy. The results of the imaging studies were then directly compared to histopathologic findings from whole-mount histologic sections. Magnetic resonance imaging identified 82% of cancers greater than 5 mm in minimal diameter. Cancers were identified as areas of decreased signal intensity compared to the high signal intensity peripheral zone on long TR/TE sequences. Cancers were best detected when they involved the middle level of the gland and the posterior half of the prostate. Of the individual tumors identified by imaging, the amount of tumor involvement was underestimated by 37% and overestimated by 22% by MRI. We conclude that magnetic resonance imaging can identify prostate cancer, but has limitations as a screening modality and in accurately assessing the amount of involvement of the prostate gland by cancer.